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TRANSMITTAL 
FORM 

ttot* ncerf for afl co/resp«***x* *n »r ftriBW rrffrrpj 



I Filing Dale 



Total Numoer of Pages in This Submission | 5 



First Named Inventor 



4/26/02- 7/5/0 1^20jf9e 



Muirhaad. Scott 



Art Unit 



txaTYiiner Name 



Attorr^y Docket Number 



T lUN 2 9 ^ 



□ Fe* Transmittal Form 
fee Attached 

| Amendm*nt/Repty 

After Final 

□ 

Exteneton ot Time Request 
j l Express Abandonment Request 
| j information Disclosure Statement 



PfsiCI OSURES {Chock alt th*t appfyj 



| ~| Orawing(S) 



□ 

□ 
□ 

□ 
□ 
□ 



□ 

□ 



Certified Copy of Priority 
Documents) 

Reply to Missing Parts/ 
Incomplete Application 
| — ! Reply to Miastog Parts 

\ ■ under 37 CFR 1.52 or 1.53 



Licensing-related Papers 
Petition 

Petition to Convert to a 
Provisions! Application 
Power of Attorney, Revocation 
Change of Correspondence Address 

Terminal Declaims 

Request for Refund 

CO, Number of CD(S> - — 



□ 
□ 

□ 
□ 
□ 

□ 



j j Landscape Table on CD 



I Remarks ; "_| 



After Allowance Communication to TC 

Appeal Communication to Board 
of Appeals and Interferences 

Appeal Communication to TC 
(Appeal NottCO, BrWf, «»ply Brt#f) 

Proprietary information 
Status Letter 

Other Enclosures) (pteas« Identify 
b«low): 



patent 6.749,418) & 09/377.792 (now patent 6,294.1 14). 



SIGNATURE OF APPLICANT, ATTORNEY, OK AGENT 



Firm Name 



Signature 



Printed name 



Oate 



SCOTT MUIRHEAD 



June 27. 2005 



Reg. No 



CERTIFICATE OF TRANSMISSION/MAILING 



sufficient postage 
the date shown betow 



Signature 



\ ^TypeO or printed name 



SCOTT MU1RHEAD 



Date 



June 27, 2005 



^^Tan app.tcaoon Confident,**, W 9°v«nad by 36 o S &^~^ 7 ..g*' rJ^M «ry depend** upon tne dividual case. Any «™«*»*> «* 

rauni* »n>e you <equi.e to aSP^A&SSrfcVA 22313-HSO. 0O NOT SEND *€ES OR COMPLETED FORMS 

Trademarv 0*«*. U S Oepartmen ^«"™«-™- 1 ^ ,4^ Ah-^ndrta, VA 22313-1450. 
ADDRESS. SGWO TO: C©mmi»stor»or tor Patent*. P.O box i*ou, 

Q tfyou n** 8S **a»<* in compter m form, est, l-SOO-fTO-9199 an* se^ct oprton 2. 
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under tte Paperwork Reduction Art of 1OT5. no Demons 



PTO/S3/61 (04-05) 
Approved for use through 1 1/30/2006. OMB 0&61 -003fi 
U S Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
are required to respond to a coltaebon ol infarma Hftn unless it displays a uawo OW control number. 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application dumber 



FHtng Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



09/898.457 



July 5, 2001 



Mulrtiead. Scott 



Triple Sheet Thermotorrning Apparatu 



James P. Mackey 



I hereby revoke all previous powers of attorney given in the above-identified application. 



t hereby appoint. 

\S\ Practitioners associated with the Customer Number; 
OR 

\~\ Practitioners) named below: 




RECEIVED 

0OITRAL FAX CENTER 

JUN 2 9 2005 



Name 


Registration Number 



















Trademark Office connected therewith. 



Please recognize or chenge the correspondence address for the above-Identified application to: 
The address associated with the above-mentioned Customer Number: 



OR 



□ 



The address associated with Customer Number: 



OR 



31296 



m 



Firm of 

Individual Name 



Address 



City 



Country 



John Adams, Price & Adams 



4135 Brownsvltte Road 
PO Box 96127 



PITTSBURGH 



State [p^ 



| Zip 1 15227-0127 



Telephone 



412 882-7170 



I am the: 

Appficant/lnverrtor. 



Email | PAlP.LAW@VERIZQN.NET 



I I Assignee of record of the entire interest. See 37 CFR 3.71. 

— Statement under 37 CFR 3. 73(b) is endQSGd. (Form PT0/$B&6) 



Signature 



Name 



Title and Company 



SIGNATURE of Applicant or AftftfenM ol Record 



" gpQTT MUIRHEAP 



| Pate 
| Telephone 



June 27, 2005 



604 841-3762 



NOTE: Sipnatunj* of a« me inventor Of assignees of raootf o( the entire inttreat or their TB P resemBtive(s) are required. Submit multiple forms if more than one 
signature is required, see befov/*. ._ ^ — 



0 



*Total of 4 



forms are submitted. 



mis collection of information is required Dy 37 CFR 1.31 , 1.32 end 1.33. The information is required to obtain or retain a banam Dy The P^^^^to fite, and Iby 
me USPTO -to WWeUr an application. ConfidentiaMy (3 governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection » estimated to take 3 minuttf 
to comofcte. inching gathering, preparing, and submitting the completed application form to the USPTO. Tirrre vnir ^ depending , 

cn me amount of ttme you require to complete this form emVor suggest tor reducing * la Ouroen ™ 
US Patent and Trademark Office, U.S. Department of Commerce, P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT send FBES OR COMPLETED 
forms TO this address. SEND TO: Commiaalor>©r for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

if you need assistance in completing the form, cad 1-80O-PTO-9199 and select option 2, 



PAGE 4/5* RCVD AT 6/27/2005 1:43:49 PM [Eastern Daylight Time] * SVR:USPT0-EFXRF-1/3 * DNiS:8729306 * CSID:6045368767 * DURATION (mm-ss):03-18 



